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dose must be rapidly increased at intervals of a day or two until the 
improvement occurs. The greater the intermissions of temperature, 
the smaller must be the dose. Where fever was high and continued, 
30,000,000 was given as a first dose, increased within two weeks to 
250,000,000. Where alkalies or urotropin are used, tests should be 
made to ascertain whether formalin is really produced. Acid sodium 
phosphate in half dram doses, three times daily should be given. 
Urotropin should be given in tablet or powder alone. After a prelimi¬ 
nary small dose as a test this drug should be pushed to 20 or 25 grains, 
three times daily. 


The Treatment of Eclampsia by Euphyllin.— Lichtenstein (Zen- 
tralbl. f. Gyn., No. 23, 1914) states that he has obtained good results 
by the employment of euphyllin. This substance is a combination of 
theophyllin and ethylendiamin. It is 40 per cent, soluble in water 
and contains 78 per cent, theophyllin. Its solubility makes it very 
adaptable for injection and it works promptly and efficiently. In 5 
cases of eclampsia where the secretion of urine was almost suspended, 
this substance injected into the muscles in doses of 2 c.c. produced 
great increase in the diuresis. 


Uncontrollable Uterine Hemorrhage. —In the Jour. Obs. and Gyn. 
British Empire, March, 1914, Briggs and Hendry contribute an 
interesting paper, giving the results in the examination of 104 uteri 
removed by hysterectomy for uncontrollable bleeding. The writers 
conclude that uncontrollable uterine hemorrhage is a functional dis¬ 
turbance; the disturbers local and general, numerous and varied. 
Among them, arteriosclerosis, fibrosis uteri, chronic metritis, and 
chronic infective endometritis have been rated too highly and considered 
too important in pathological treatment. For two or three weeks 
after an early abortion, curettage may remove successfully the friable 
relics of conception, but in other cases the use of the curette fails, and 
many erroneous diagnoses of endometritis result. In both treatment 
and exploration curettage is uncertain in success and failure. 
Chronic appendicitis with growths in the uterus, and retention of 
growths of conception may cause uncontrollable bleeding, when 
the uterus itself is not at fault. The real pathology of cases is often 
obscure, as a case where hemorrhage at menstruation has been increas¬ 
ingly great, after a brief period of amenorrhea, followed by an unrecog¬ 
nized case of early abortion, is diagnosticated as a case of metrorrhagia. 
Examination may show a small placental polyp is present. The case 
becomes clearer if one remembers that in this particular instance the 
average abortion rate, 15 to 17 per cent., had not been exceeded, and 
that sterility occurring usually in 5 of 95 married women, was below 
the average rate. The paper is accompanied by illustrations. 


Chorio-epithelioma with Difficulty of Diagnosis. — Williamson and 
Noon {Jour. Obs. and Gyn. British Empire, March, 1914) report the 
case of a multipara who expelled a vesicular mole after three months 
of amenorrhea. A month after she had fever and abdominal pain, 
and six weeks after the expulsion of the mole an abscess was opened 
and drained through the vagina. Four months later she was well. 
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About a year after, menstruation ceased and she was taken with sudden 
abdominal pain, loss of appetite, vomiting, constipation, and loss of 
weight. After some weeks she coughed up frothy, blood-stained mucus. 
On admission to hospital the patient was jaundiced, the tongue furred 
and dry, temperature 99° F., pulse 108, respirations 40. The breathing 
was shallow, the left side of the chest moved imperfectly, percussion 
was dull, and breath sounds weak over the left lung. The loWer abdo¬ 
men was distended. A tumor extended out of the pelvis seven inches 
above the pubes, and very clear souffle could be heard over its right 
upper border. The tumor was elastic, slightly tender, and not fixed. 
Liver dulness seemed normal. On vaginal examination there was 
a round, tender, elastic mass in the pelvis, from which the uterus 
could not be separated. The cervix was high up behind the symphysis, 
the tumor encroached upon the bowel, the urine contained bile, and the 
blood examination showed 3,500,000 red and 10,000 white cells. a;-ray 
examination showed dark areas indicating deposits in both lungs. 
Abderhalden test was then applied for both pregnancy and carcinoma, 
with placental tissue. The result was strongly positive by the ninhy- 
drin test and the optical method. With carcinoma tissue the result 
was negative, and diagnosis of chorio-epithelioma was made. Twenty 
days after admission the patient died with failure of respiration. 
Autopsy confirmed the diagnosis. 


The Practical Relation between Maternal and Fetal Blood.— 

Vollhardy (Zentralbl. f. Gyn., 1914, No. 20) has studied the blood 
from the mother and from the umbilical cord to ascertain the difference 
between them, and what test gives a practical result. He finds that 
the test with acids or platinum chloride shows a marked difference 
between these two substances and that this can be applied to the dry 
blood. Fetal blood may be recognized as giving a negative reaction 
to the test even when an alcoholic extract of the blood has been made 
The Abderhalden method was tried and was found unreliable. 


The Final Results of Ectopic Pregnancy. — Smith ( Surg ., Gyn., and 
Obst., June, 1914) has studied the results obtained in 192 cases operated 
upon for ectopic pregnancy, and their condition five years after opera¬ 
tion. He finds that in 145 cases the general health is described as good. 
The final result then, so far as the general condition of the patient 
is concerned, was very satisfactory. In 144 cases in whom pregnancy 
might have occurred after the operation, 97 remained sterile. As 
regards the recurrence of ectopic pregnancy, of the 192, 48 had abor¬ 
tions or were in such condition that recurrent ectopic pregnancy could 
not take place. Of the 144 in whom pregnancy could happen, 47 
had uterine pregnancies, 42 with living children, 64 children in all; 
1 stillbirth, 5 aborting without children, 5 abortions and children. 
Among these there were 21 cases of repeated ectopic pregnancy, half 
as many as had living children; 2 of these patients had subsequent 
children and also ectopic pregnancy. Of the 67 women aged under 
thirty years, 27 had subsequent uterine pregnancies, of whom 10 had 
repeated ectopic pregnancy. Of the 74 women aged above 30 years 
19 had subsequent uterine pregnancy and 11 had repeated ectopic 
pregnancy. 

Essen-Moller finds 46 per cent, of patients operated upon for ectopic 



